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Notification of Death
1. Name *
2. Social Security Number  *
    
5. Retiree Date of Death (MM/DD/YYYY) *
 
Part A  - DECEASED RETIREE INFORMATION 
(* Required Field)
General Information:  Please complete the following form to report the death of a Uniformed Services retiree.  This form is to be used only for addresses inside the United States.  For addresses outside the United States this form can be printed then mailed or faxed to DFAS. Part A and B are required.  Part A is information about the deceased.  Part B is information about the person making this report.  DFAS would appreciate any information that you can provide in Part C if the retiree was married, divorced or widowed prior to death.  Information provided in Part C and D will be used to contact the retiree's beneficiaries in order to facilitate the payment of any outstanding retiree pay. To obtain the fastest service, please click “Finished” at the bottom of this page after you have filled out the form. You may also fax it to (800) 469-6559 or mail it to DFAS at PO BOX 7130, London KY 40742-7130.
4. Cause of Retiree's Death *
3. Marital Status *
4. Marriage Date (MM/DD/YYYY)
5. Divorce Date (MM/DD/YYYY)
7. Address 
7a.Supplemental Address  
8. City
9. State
10. Zip Code
12. Email Address
11. Preferred Method of Contact
13. Phone Number
Information collected via this web site, whether individual or aggregate, is for Defense Finance and Accounting Service use only. 
 We  do not rent, sell or share Personal Identifiable Information about you. The Privacy Act of 1974
 
3. Spouse Date of Birth (MM/DD/YYYY)
2. Spouse SSN
1. Name * 
Part C  - SPOUSE OF DECEASED RETIREE INFORMATION  (* Required Field)
5. Divorce Date (MM/DD/YYYY)
10. Email Address (confirm) *
9. Email Address *
1. Name * 
  
    
 
5. City *
6. State *
  
8. Phone Number  *
3. Preferred Method of Contact *
  
    
 
6. Spouse of Deceased Retiree
Date of Death (MM/DD/YYYY)
  
  
    
Part B  - SUBMITTER INFORMATION   (* Required Field)
DFAS FASTFORM 9221, January 2013 (FFv11.0)
4a.Supplemental Address 
7. Zip Code *
2. Relationship to Deceased *
4. Address * 
Part D  - FORMER SPOUSE OF DECEASED RETIREE INFORMATION  (* Required Field)
4. Marriage Date (MM/DD/YYYY)
3. Former  Spouse Date of Birth (MM/DD/YYYY)
2. Former Spouse SSN
1. Name * 
6. Retiree Spouse Date of Death (MM/DD/YYYY)
9. State
7a.Supplemental Address 
7. Address 
13. Phone Number
12. Email Address
11. Preferred Method of Contact
10. Zip Code
8. City
7. Zip Code
7. Zip Code
Children of the Deceased Retiree
  
1a. Total Number 
        of Children
1b. Number of 
        Living Children
Siblings of the Deceased Retiree
2b. Number of
         Living Siblings
2a. Total Number 
        of Siblings
1. Name
  
    
3. Email Address 
 
4. Address
  
6. State
8. Phone Number
1. Name 
Last Name
  
2. Relationship to Deceased
    
3. Email Address  
 
4. Address 
4.a Supplemental Address
  
8. Phone Number
Part E  - FAMILY AND BENEFICIARY INFORMATION  (*Required Field) 
1. Name 
  
2. Relationship to Deceased
    
3. Email Address
 
4. Address 
  
8. Phone Number
1. Name 
  
2. Relationship to Deceased
    
3. Email Address
 
4. Address
  
5. City
8. Phone Number
7. Zip Code
6. State
7. Zip Code
  
8. Phone Number
1. Name 
  
2. Relationship to Deceased
    
3. Email Address:  
 
4. Address
5. City
6. State
4.a Supplemental Address
7. Zip Code
  
8. Phone Number
4. Address
5. City
6. State
1. Name 
  
2. Relationship to Deceased
    
3. Email Address
 
4.a Supplemental Address
6. State
7. Zip Code
6. State
5. City
5. City
4.a Supplemental Address
4.a Supplemental Address
5. City
2. Relationship to Deceased
4.a Supplemental Address
DFAS FASTFORM 9221, January 2013 (FFv11.0)
Name of Deceased:   John Dough                
DFAS DMI
Normal.dotm
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Part F  - Comments 
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Once you have submitted your form, you will no longer be able to view that document. Please print or save a copy of this document prior to submitting to retain for your records. 
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